S

2002 Southern L egislative Conference Annual Meeting

Children/Y outh Program Pre-Registration
(Must beat least 6 - 17 years of age)
(Please complete one for each child)

Child's Name Age Sex_ DOB Nickname
Father's Name Mother'sName
Hotel Mobile phone/Pager

Persons authorized to pick up child, other than parent: (Siblings must be at least 16 years of age)

D (2) A3)

Any medical, allergies or specia needs:

| give my child permission to participate in the Children/Y outh Activities (check below). In
consideration for attending these activities, the undersigned parent/guardian voluntarily and knowingly
releases and discharges the State of Louisiana, its employees, authorized agents, representatives, and
assigns (State), from all claims, demands, actions judgements and executions arising out of such activity.

Sunday, August4  Blaine Kern's Mardi Gras World 1:00 p.m. - 3:00 p.m.

(All ages)

Monday, August 5  Audubon Zoo 10:00 am. - 4:00 p.m.
(All ages)

Monday, August 5  Children's Museum 6:00 p.m. - 9:00 p.m.

(Ages6-11yrs. only)

Monday, August5 IMAX/Cinema 7:00 p.m. - 10:00 p.m.
(Ages 12-17 yrs. only)

Tuesday, August 6  Jazzland 10:00 am. - 3:00 p.m.
Family Theme Park
(All ages)


About This Form
You may fill this form out online.  Save or print form for faxing, mailing, or e-mail. 

Fax:  225-376-5902

Mail to: 
        SLC YOUTH              
        c/o Reneé Mozee
        LA House of         Representatives
        P.O. Box 94062
        Baton Rouge, LA 70804

E-mail: 
         mozeer@legis.state.la.us
         Questions: 225-342-9866


Children/Youth Program Pre-registration
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1. | understand that in the event of illness or injury of my child, every

attempt to contact me will be made. | do give permission for first aid to be
administered by trained staff. If, in the opinion of a staff member, that illness or injury
needs treatment, | hereby give consent for medical treatment by a qualified doctor
selected by that staff member.

2. | give consent to transport my child by ambulance if the situation

warrants and give consent to the hospital to which my child is

transported to administer necessary treatment in the event of an emergency and |
cannot be reached.

3. 1 consent to my child (age 15 & older) entering and leaving " M ar di
GrasMadness" at their discretion, signing in and out, during the hours of
operation.

4. My child must remain at " Mardi GrasMadness' until an authorized
person picks him/her up.

Par ent/Guar dian (Please Print) Date Parent/Guardian Signature
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